This is a book of triumphs, but there are long dark shadows behind the triumphs. While it tells of achievements, it spells out the frustrations that bewilder those who practise medicine in poor tropical countries. Early pioneers of scientific research in the tropics could never have foreseen how deep the advances would have been, but this admirable book also shows how much remains to be done. It celebrates the centenary of the two British schools of tropical medicine. At the zenith of their commercial success, the proud trading houses of Liverpool wanted to protect the health of their agents and workers in the Caribbean, Latin America and West Africa, whence 'few came out, though many went in'. In London, the story was different; Ross drove forward his vision for a tropical school, skilfully piloted by the political dexterity of Joseph Chamberlain through the bureaucratic deeps of Whitehall, because it was needed to protect the health of colonial servants.
The book begins with two historical reviews and then gives six reviews of classical tropical parasitic diseases. Seven reviews cover general disease from HIV/AIDS, malnutrition, and bacterial viral infections to the Expanded Programme on Immunization, and three concluding reviews deal with climatic change, the promise of molecular biology and the costs of health care.
Classical tropical diseases are elegantly reviewed by thoughtful authors. In a beautifully clear essay, Anthony Butterworth surveys the immunology of human schistosomiasis, from the contrasting roles of Thl and Th2 dependent immune responses in different host species to the enigma of the differences in immunity between children and adults. It now appears that it is age rather than the duration of infection that determines the development of immunity. Thus, if a vaccine becomes available, it will not only have to be given before the peak of infection in childhood, but will also have to mimic the adult response. Schistosomiasis is never a solitary infection, however, and the use of any vaccine will have to be considered in the context of other infectious and nutritional challenges.
This theme of relating scientific understanding to prevention and control runs through the work. For example, Bundy and de Silva in 'Can we De-worm this Wormy World?' emphasize that control of helminthic infections should seek to reduce the intensity rather than the prevalence of infection, because 70% of the worm population is harboured by 15% of the host population, who are therefore the dominant source of environmental contamination. The intensity of helminthic infections is thoroughly heterogeneous, however; some affect children dominantly, while others are more important in adults, particularly mothers.
While the results of scientific studies are the foundation of programmes to prevent infectious disease, none can be successful without research into how health services are used. In her admirable account of strategies for immunization, Felicity Cutts draws on work which shows that people seek vaccination for themselves and their children if they are receiving good local curative care, backed by adequate essential drugs and unhindered by bureaucratic hurdles. David Weatherall looks forward to what may be: new methods in the molecular and cell biology of microorganisms should provide targets for novel chemotherapy, which must lead to the fall of further citadels of ignorance in infectious diseases, if there are the resources to exploit them. Here, the dark shadows are long; most poor countries are unable to provide the necessary health services. Despite the efficacy of vaccination against measles, pertussis and neonatal tetanus, these ancient slaughterers of the innocents still cause far too many deaths in countries that are very poor. Sixteen of the twenty-six countries which account for 90% of deaths from neonatal tetanus are in Africa. Food security is worsening in sub-Saharan Africa; official development assistance is falling in the richest countries; the gulf between rich and poor nations grows and, while structural adjustment programmes in many countries have enhanced the welfare of the merchant class, the rural poor merely subsist, as they have always done.
It is impossible to read this splendid book without a sense of wonder at a century of achievement, but one is left feeling uncomfortable; so much of what has been discovered and established is not being applied. The unacceptable indifference to the plight of the poor, whether in small communities or in large nations, has to be challenged. The reader can but hope that the advance of medicine in the tropics in the next hundred years will be as vigorous in its humanity and compassion as it will be in its science. 
